Myoclonus, seizures and progressive dementia are the main clinical features in Lafora's disease. This is the first reported case in which the diagnosis has been made by axillary skin biopsy in a patient with myoclonus but no other neurological symptoms.
Case report A 13 year old girl had been in good health until two years earlier, when she developed occasional myoclonic jerks of the upper limbs and the head. In the preceding three weeks, the frequency of myoclonus had considerably increased. There were no seizures or mental deterioration. Her 
Discussion
In the proper clinical setting, the presence of Lafora's bodies confirms the diagnosis of Lafora's disease. Detection of Lafora bodies themselves, however, is not diagnostic. Similar polyglucosan inclusions can be seen in normal ageing (corpora amylacea), double athetosis, some instances of amyotrophic lateral sclerosis, type IV glycogen storage disease, and in a group of patients with progressive lower and upper motor neuron deficits, marked sensory loss of the lower extremities, neurogenic bladder, and dementia.78 10 Only in type IV glycogenosis is the cause of the accumulation of polyglucosan bodies known.
Skin biopsy specimens to confirm the diagnosis of Lafora's disease have been obtained from the calf, forearm, back and axilla. Axillary 
